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UNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C.. 20549 Expires:

_ Estimated average burden
FORM D hours per response 16.00

L

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oftering  { [_] check if this is an amendment and name has changed, and indicae change.)

Turbine Series C Preferred Stock ;
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 303 [7] Rule 506 [[] Section 46} [:] ULOE

|

]

|

| .

' ‘I'vpe of Filing: 7] New Fiting [} Amendment SEC Mail pTOCQSSing

‘ ~eehion

| A. BASIC IDENTIFICATION DATA ,

: 1. Enier the information requesied about the issuer ADR 2 2 ZUUB

|

i Name of Issuer ([} check it this is an amendment and name has changed, and indicate change.) ' DG

| Turbine, Inc. . \Nashllzggonl

| Address of Executive Offices (Number and Strect. City. State, Zip Code) Telephone Number (Incfu‘j‘ng Area Code)
60 Glacier Drive, Suite 4000, Westwood, MA 02090 781-407-4000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) |~ Telephone Number (Including Arca Code)
(it differemt from Executive Offices)

Brief Description of Business

The company engages in the development and operation of online subscription entertainment, specifically massively multiplayer online
games.

Tyvpe of Business Organization

[7] corporation ] limited partnership, already formed D other (plcase specily): PROCESSED

[} business trusi [0 limited parwnership. to be formed

4
Month Year b AFR_fs 2008

Actual or Estimated Date of Incorporation or Organization:  [QT8] (17 [Z] Actual ] Estimated
Jurisdiction of Incorporation or Qrganization: (Eater two-letter U.S. Postal Service abbreviation for State: TH
CN for Canada: FN for other foreign jurisdiction) ' DE OMSON REUTERS

GENERAL INSTRUCTIONS !

Federal:
Who Must File: All issuers making an otfering af securities in reliance on an exemption under Regulation D or'Section 4(6). §7 CFR 230.501 et seq. or 15 U.5.C.
77di6h

IWhen To File: A notice must be filed no tater than 15 days afler the first sale of securitics in the offering. A notice is deemed tiled with the 1.5, Securities
and Fxchange Commission (SEC) on 1he earlier of the date it is received by the SEC at the address given below ar, if received a1 that address after the date on
which it is due. on the date it was mailed by Uniled States registered or certified mal (o that address.

Where To File: U.S. Securitics and Exchange Commissien, 450 Fifth Swreer, NLW., Washington. D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy ar bear typed or printed signatures.
tnformarion Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer and oftering. any changes

thereto, the information requested in Part C. and anv material changes from the information previously supplied in Parts A and B. Part i£ and the Appendis need
not be Hiled with the SEC.

Fiting Fee: There is no federal tding fee.

State:

“Fhis notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption {(ULOE) tor sales of securitics in these stales that have adopted
ULOE and that have adopied this form. Issuers relving on ULOE must tile o separate notice with the Securities Administrator in cach state where sales
are to be. or have been made. [1'a state requires the payment of a fee as a precondition to the ¢laim lorthe exemption. a fee in the proper amount shall
accompany this form. This natice shall be filed in the appropriate states in accordance with state law. 'he Appendix 1o the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate slates will nol result in a lass of the federal exemplion. Conversely, failure o file the
appropriate federa! notice will not result in a loss ol an available state exemption unless such exemption is predictated on the
tiling of a lederal notice. '

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB contral number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been arganized within the past five vears:

e Each bencficial owner having the power 16 vote or dispose, or dircct ihe votc or dispasition of, 10% or more of a class of cquity sceuritics of the issuer.

e Each exccutive officer and director of corporate issuers and ol corporate general and managing partaess of partnership issuers; and

e  Each general and managing partacr of pannership issuers,

Check Box(es) that Apph [] Promoter [} Bencticial Owner [J Esccutive Officer [] Dircctor [J General and/or
Managing Pariner

Full Name (Last name firsi, if individuab)

Anderson, Jeffrey K.

Business or Residence Address  (Number and Street. City, State. Zip Code)

10 Kathryn Road, Foxboro, MA 02035

Check Boxtes) that Apply:  [[] Promoter  [7] Bencficial Owner [J Executive Officer [T Director [] General andfor

Managing Partner

Full Name (Last name first. it individual)

Pover, Mark L.

Business or Residence Address  (Nember and Street. City, State. Zip Code)
3 Mildred Circle, Sturbridge, MA 01566

Check Box(es) that Apply:  [] Promoter  []] Beneficial Owner /1 Executive Officer

/] Dicecior

[J Generat and/or
Managing Partner

Full Name (Last name tirst, if individual)
Crowley, James

Business or Residence Address  (Number and Street, City, State. Zip Code)
clo Turbine, Inc., 60 Glacier Drive, Suite 4000, Westwood, MA 02090

Check Boxtes) that Apply: Promoter Beneficial Owner Executive Officer
P

Direcior

(] General andfor
hlanaging Partner

Full Name (Last name first, if individual)
Hirshland, Michael

Business or Residence Address  (Number and Street. City, State, Zip Code)
¢/o Polaris Venture Pastners, 1000 Winter Street, Suite 3350, Waltharm, MA 02451

Check Boxies) that Apply: |:| Promoter |:] Beneficial Owner D Exceutive Ofticer

Director

[ General and/or
Managing Partner

Full Name (L.ast name first, it individual)
Davis, Robert

Business or Residence Address  (Number and Stieeer, City, S1ate, Zip Code)
c/o Highland Capital Partners, 92 Hayden Avenue, Lexington, MA 02421

Check Boxtes)thav Apply:  [] Promoter  [7] Beneficial Owner [0 Excestive Officer  [/] Directer [J General and/or
Managing Partner

Fubl Name {Lasl name (irst, 1§ individual}

Scarpa, Carmen

Business or Residence Address  (Number 2nd Street, City, State, Zip Code)

c/o Tudor Ventures, 50 Rowes Wharf, 6th Fiocor, Boston, MA 02110

Check Bovies) that Apply [] Promoier D Bencficial Owner  [[] Executive Otficer [7] Director D General andfor

Managing Pariner

Full Name {Last namc (irst, if individual)
Patterson, Jeffrey

Business or Residence Address  (Number and Strcet, City, State, Zip Code)

c/o Columbia Capital, 201 North Union Street, Alexandria, VA 22314

{Use blank sheet, or copy and usc additional copics of this sheet. as negessary)

2009



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s TFach promoter of the issuer, if the issuer has been organized within the past five vears:
. Each benelicial owner having the power (o vote or dispese, or direct the vote or disposition of, 10% or more of a ¢lass of equity securitics of the issuer.
e  liach executive officer and director of corporate issuers and ol corporate general and managing paniners of partacrship issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Exccutive Officer Director General and/or
V4
Managing Partner

Full Name (Last name ftrst. if individuak)

Nada, Hany

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Granite Global Ventures, 2494 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: [} Promoter  [T] Beneficial Gwner [ Esccuive Officer [} Director [ General andfor
Managing Pariner

Full Name ¢Last name first, it individual)

Faubert, Peter

Business or Residence Address  (Number and Street. City, State, Zip Code)
¢/o Turbine, Inc., 60 Glacier Drive, Suite 4000, Westwood, MA 02090

Check Boxies) that Apply: [} Pramoter  [7] Heneficial Owner 7] Exccutive Officer [] Dircctor [} General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Ra, Helen

Husiness or Residence Address  (Number and Suceet. City, State, Zip Code)
c/o Turbine, Inc., 60 Glacier Drive, Suite 4000, Westwood, MA 02090

Check Bax{es) that Apply: [ Promoter [] Beneficial Owner 7] Executive Officer (] Directar [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Dyl, Christopher

Business or Residence Address  (Number and Street. City. State, Zip Code}
c/o Turbine, Inc., 60 Glacier Drive, Suite 4000, Westwood, MA 02080

Check Boxies) that Apply: D Promoter [[] Beneficial Owner 7] Executive Officer [ Director D General and/or
Managing Partner

IFull Name (l.ast name first, il individual}
Alexander, Craig

Business or Residence Address  {Number and Street. City. State, Zip Code)
c/o Turbine, Inc., 60 Glacier Drive, Suite 4000, Westwood, MA 02090

Check Box(es) that Apply: D Promoter [J Beneficial Owner Exceutive Officer  [] Dircetor ] General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Lailin, Jerome

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Turbine, Inc., 80 Glacier Drive, Suite 4000, Westwood, MA 02090

Check Boxtes) that Apply: D Pramater [z] Bencficial Owner [ Esceutive Otficer [[] Directar {1 General andfor
Managing Pariner

Full Nam¢ {Last name first, if individual)

Columbia Capitat Equity Partners |Il (QP), L.P. and Columbia Turbine Partners i, LLC

Husiness or Residence Address  (Number and Street, Ty, State, Zip Code)
¢lo Columbia Capital, 201 North Union Street, Alexandria, VA 22314

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years:
o  Eachbeneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10%5 or more af a class of equity sceuritics of the issuer.
e  [ach executive officer and director of corporate issuers and ol corparate gencral and managing parners of parinership issuers; and

e Each general and managing partner of partnership issuers.

Check Boxres) thar Apply: [ Promower  [J} Beneficial Owner  [[] Executive Officer [ Director [0 General andfor
Managing Partnce

Full Name (Last name first. if individual)

Polaris Venture Partners IV, L.P. and Polaris Venture Partners Entrepreneurs’ Fund IV, L.P.

Business or Residence Address  (Number and Street. City, State. Zip Code)
c/o Polaris Venture Partners, 1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply: [T} Promoter 7] Beneficial Owner D Executive Otficer  {7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Highland Capital Partners VI Limited Partnership, Highland Capital Partners VI-B Limited Partnership and Hightand Entrepreneurs’ Fund

(W1 IR Y . Py

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o Highland Capital Partners, 92 Hayden Avenue, Lexington, MA 02421

Check Boxles) that Applyv: [ Promoter [] Beneficial Owner  [7] Exccutive Officer |__"'| Director D General and/or
Managing Partner

Eull Name (Last name first, if individual)
Tudor Ventures || L.P., The Raptor Private Portfolio L.P. and The Altar Rock Private Portfolio L.P.

Business or Residence Address  (Number and Street. City, State, Zip Code)
¢lo Tudor Ventures, 50 Rowes Wharf, 6th Floor, Boston, MA 02110

Check Box(es) that Apply: D Pramoter m Beneficial Owner D Executive Officer D Directar D General and/or
Managing Partner

Full Name (Last name frst, if individual)

Granite Global Ventures |l L.P. and GGV |l Entrepreneurs Fund L.P.

Business or Residence Address  (Number and Street. City. State, Zip Code)

c/o Granite Global Ventures, 2494 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Cheek Boxies) that Apply: [] Promoter [] Beneficial Owner [[] Executive Officer [ Director [) General and/or
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check Boxies) that Apply: [J Promoter [J Beneficial Owner [[] Executive Officer [] Direcior [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {(Number and Street. City, State, Zip Codel

Check Boales) that Apply: D Promoter [ Beneficial Owner [ Easceutive Officer [J Director D General andfor
Managing Partner

Full Name {Last name {irst, it individual)

Business or Residence Address  {(Number and Street. City, Suate, Zip Code)

{Use blank sheet, or copy and use additional copics at this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING !

(]

(7]

Has the issuer sold. or does the issucr intend 1o sell, to non-accredited investors in this offering? v
Answer also in Appendix. Column 2. if filing under ULOE,

What is the minimum investment that will be accepted from anv individual? .

Daes the offering permit joint ownership of a single unit? .

Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
{f a person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a s1ate
or states. list the name of the broker or dealer. |f more than five (3) persons to be listed are associated persons ol such
a broker or dealer, vou may set forth the information for that broker or dealer only.

Yes No
O fx
g 0.00

Yes No
&

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

‘States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check ~All States” or check individual SEALES] .t s e
AR BE
(] .
NE ND Ol oK
VT WA wv WI

[:] All States

(]
MS] ™M
Or] [

WY P

=

E{
AFEE

i

Full Name (Last name first. if individual)

Busincss or Residence Address (Number and Street, City, State. Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SUMES) .o e

A7 CA ‘
0] '
VT WA WV

[] All Sates

| 1Z
FlEE

PR

EEEE
—<| [=| |

FFull Name {Last name first, il individual}

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States”™ or cheek IndIVIAUAL STALES) oo i e

AR Ca
(] '
] oK
[RT] ™ VA WA WV

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)

Jot9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I~

LEnter the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter "0 if the answer is "none” or “zero,” 1f the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agaregale Amount Alrcady
Tvpe of Seeurity Offering Price Sold
1= ) ST OO OO UO T SO OO P TR TUPPT RSP S $
EQUILY eoevovtteeiceemseecisse et snse s s seme st b e AR E £ e 5 40.000,000.00 ¢ 25,000,000.39
[] Commen Preferred
Convertible Securitics (inCrding WAITANISY .o.iv vt ssses st s e eeas S b3
PAINCTSRIP LRLETESES 1.1 vverereseesessacocressnecmsires st sisi st ebss st s 8 b b REEssnees s b
Other (Specify B ottt rescertsreressron et et e st e e ne et e rebese etk ek b basen e b tresren e s $ $
B 1) OO T U OO ST PR U POTE PSSO PPPRTeR $ 40,000,000.00 ¢ 25,000,000.39
Answer also in Appendix. Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and the aggregate dollar amounts of their purchases. For oflerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount ol their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchascs
ACCTRATIEA TIVESIOIS oottt et s e e some s b s st e as 12 $_25,000,000.39
INON-ACCTEAITEA LIV ESIONS 1ovveiiisirererresiereereseessssecerescee s rieser s s b b see bR e b s b assamn e n e sen s 0 § 0.00
Total (for filings under Rule 304 0n1¥) o s
Answer also in Appendix. Column 4, if filing under ULOE.
Ithis filing is for an affering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr. 10 datc. in offerings of the types indicated. in the twelve (12) months prior 10 the
first sale of securities in this oftering. Classity sccuritics by type listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of Offering Security Sold
B2 [ OOV PP UVOTOTOTPS PPN s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the insurer.
The information may be given as subject Lo future contingencics, [t the amount of an expenditure is
not known. furnish an estimate and check the box 1o the left of the estimate.
Printing 2nd ENgraving COSIS it iesienss st e sttt e e o nsanb b0 1 s 0.00
LLCRAY FOOS couiieriicermsers et resserst st e e en e bbb b R e AL L §_200,000.00
ACCOUNTING FRES oot iiieiirermsemse ettt emmi e msts s e RS RELenEeb E0 s 0.00
Sales Commissions (specify [Inders™ 128 SEPARMICIYY wvvirmrrcniine e g s 0.00
Other Expenses (ideniity) Blue Sky Expenses (MA $750, 7 S 1.300.00
TOUAL caemitititiue s eeseteseverasses e mseesss e seseeseasanae s ses s nard £ 44 RS R L8R b nmnes oS4 b e Aan b AR s 201.300.00
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oftering price given in response to Part C — Quesiion |
and total expenses furnished in response to Pant C — Question 4.a. This ditference is the ~adjusted gross 24.798.700.39
PrOCECUS 10 THE TSSULT. ™ 1.veiet et eeeee oo bbb p e ea R b £ s eR e S s

5. lIndicate below the amount of the adjusted gross proceed Lo the issuer used or proposed Lo be used tor
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the Jefl ol'the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Pavments to

Oftlicers,
Directors. & Pavments 5o
Atfiliates Others
PUFCRASE OF T CSIBIE 1oovoieeseeses et si st ss bt seas 108 rmps st s s a s b eeas s bbb s s
Purchase, rental or leasing and instaltation of machinery

Construction or leasing of plant buildings and facilities

0s 0s

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSLANT 10 @ IIETEETY 1ovoioireisceeccece et iesass s ss b enasne st s et e s s s
Repayment of IndeBICANESS Lottt e s 3 as
WOPKINE CAPILAL oot ceeceerer et eem st ee e bbb LT L 8 2R 8288 b sib 00 s V1S 24,798,700.39
Other (specifv): as s
I
....... s s |
COMRIN TOUIS covvviviivcresssserisss e rseerseeesees s srssbs e sonct s ssioensn s et sossns s sesassssssassssssssnsensanssssosasssssssnssanses ] 9 0.00 #s 24,798,700.39

Total Paymenis Listed (column 101als added) ..o s s 24,798,700.39

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis natice is filed under Rule 505, the fallowing
signature constituies an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of its stall,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signagure Date
Turbine, Inc. }%AA\ April 18, 2008

Name of Signer (Print or Tyvpc) Tile of‘éigncr (Print or Type)
Peter Faubert Chief Financial Officer and Treasurer

|
|
ATTENTION
Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
5009



E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualilication Yes No
PIOVISTONS OF SLEN FUIET oiiii v eeecere ettt s e b s bes b b e i e M i

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500} a1 such times as required by state law.

The undersigned issuer hereby undertakes to furnish ta the state administrators. upon writien request, information furnished by the
issucr 10 ofterces.

d

4. The undersigned issuer represents that the issuer is [amiliar with the conditions that must be satisfied to be entitled to the Unilorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to he signed on i1s behalf by the undersigned
duly authorized person.

lssuer (Print or Typed Signature Date

Turbine, Inc. W\ April 18, 2008
Name (Print or I'vpe) Tfle (Printor Type)

Peter Faubert Chief Financial Officer and Treasurer

Instruction:
Print the name and title of the signing representative under his signature for the state portion ol this form. Onc copy of every notice on Form
[} must he manually sigaed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
SIENatercs.

6oal'y



APPENDIX

| 2 3 4 5
Disqualification
Tvpe of security under State ULOE
Intend to sell and aggregate (if ves, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-liem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL f
AK L
Az [T
il I |
| Series C Pref, ; . ! | ‘
CA " Series C Pref 2 $14,999,99: 0 $0.00 r_ X
co :[ N ol ;
i - ‘
CT [___ L L b
oe | | o
DC | |__J | .
asa| || T
H1 ’ [ E | - l !
o | T ]
o o
IN l o R
N I
KY ! vli ‘7 . ! l .
LA \ [ . .
ME [ | [
MD r . l
MA | | x |serescPrer, |8 $8,762.571.] 0 $0.00 =
mi | | | i
MN [ | l ]
MS l B | I ‘
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APPENDIX

o

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
wajver granted}
(Part E-Item 1)

State

Number of
Non-Accredited
Investors

Number of
Accredited

Investors

Amount Amount

Yes

Z
o

MO

|

MT

NE

NV

‘
] l

NH

NJ

NM

NY

NC

ND

OH

1
T

OK

|
L.

OR

PA

Ri

SC

sSb

TX

Ut

i

VT

|
j

VA

Series C Pref,

FnF Valola ¥ AW

2 $1.217.431| 0

$0.00

WA

WV

wi

J 1T
1T
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

3
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-Item )

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I I !

PR

]
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END




